in behavior will be summarized here. Included are losing weight to control blood pressure, quitting cigarette smoking to reduce risk of lung cancer and heart disease, and modifying diet to decrease serum cholesterol and produce favorable changes in the distribution of cholesterol between HDL and LDL fractions.
Weight Reduction
Weight reduction is especially beneficial for hypertensives and adult-onset diabetics (Van Itallie, 1979); reduction in the number of acute gout attacks also has been reported (Hall et al., 1967). Large-scale epidemiological studies such as the Framingham study have shown that weight reduction correlates with healthful changes in blood pressure, plasma lipids, glucose tolerance, and plasma uric acid content (Tobian, 1978; Kannel and Gordon, 1979).
Although quantitative relationships between weight loss and blood pressure reduction vary among studies (Tobian, 1978), small controlled studies have confirmed epidemiological evidence that weight loss lowers blood pressure—whether for normotensive or hypertensive subjects or for normal-weight or obese subjects (Fletcher, 1954; Reissen et al., 1978). In one group of overweight hypertensives, 75 percent achieved normal blood pressure with weight loss alone, without either antihypertensive medication or salt restriction (Reissen et al., 1978). Also of interest is the finding that 61 percent of the overweight hypertensives not able to obtain adequate control with medication achieved normal blood pressure following weight loss (in conjunction with continued antihypertensive medication); another 28 percent reduced their blood pressure, although not to within normal limits (Reissen et al., 1978).
Smoking Cessation
Overall mortality rates for men who quit smoking are lower than rates for those who continue to smoke (Hammond and Horn, 1958; Rogot, 1974). Within 10 to 15 years of quitting, risk of death for exsmokers of less than one pack per day is equivalent to that of men who never smoked (Hammond and Horn, 1958; Rogot, 1974). There is a comparable decline in risk over 10 to 15 years for those who smoked more than one pack a day, but a residual excess risk remains even after 15 years. Surprisingly, the mortality rates for current smokers are lower than are those for exsmokers the first year after quitting—possibly because ill health stimulated the cessation of smoking for some of these people (U.S. Department of Health, Education, and Welfare, 1979a) (Table 2.6).